
PRELIMINARY ASSESSMENT COVER SHEET 
COLONIAL PRINTING INK COMPANY 

GAD094066859 

I. HISTORY OF SITE 
The Colonial Printing Ink Company is located at 470 Great Southwest 
Parkway in Atlanta, Georgia 30336. The facility has been owned by Kewanee 
Industries of East Rutherford, New Jersey since 1979 and has been operated 
by Colonial Printing Ink Company of Atlanta, Georgia. The company was 
the manufacturer of screen printing ink prior to its closure in 1983. 
Prior to closure, the part A Application for this facility was withdrawn 
and the facility was classified as a generator. 

II. NATURE OF HAZARDOUS MATERIALS 
The only hazardous waste generated by the facility was waste ink (flam
mable liquid). Prior to final closure forty-four 55 gallon drums of 
waste ink were shipped to Ashland Chemical Company of Doraville, Georgia 
for storage and final disposal at Chemical Waste Management's facility 
in Emelle, Alabama. 

III. DESCRIPTION OF HAZARDOUS CONDITIONS, INCIDENTS, PERMIT VIOLATIONS 
The facility was never inspected prior to the final closure. 

IV. ROUTES FOR CONTAMINATION ; 
,' Unknown^ 

V. POSSIBLE AFFECTED POPULATION AND RESOURCES 
The population distribution within one, two and three mile radii of 
the site is 448, 999 and 2,036 respectively. 

VI. RECOMMENDATIONS AND JUSTIFICATIONS 
This site is assessed a "Low" priority for a Site Inspection because 
the facility was never inspected when it was operational or after it 
was closed. 

VII. REFERENCE TO SUPPORTING DATA SOURCES 
1. EPD 3510-1, 3510-3 (6/80) Form, 11/12/80. 
2. Letter, 12/9/82, RE: Request for Withdrawal of Part A Application 

for Colonial Printing Ink Company. 
3. Letter, 1/7/83, RE: Hazardous Waste Annual Report. 
4. Status Sheet for Non-Regulated Generators, 1981. 
5. Letter, 2/2/83, RE: acknowledgment of Withdrawal from Georgia 

EPD. 
6. Letter, 3/3/83, RE: Hazardous Waste Disposal. 
7. Letter, 4/4/83, RE: Closure of Facility; 7/25/83, 9/8/83. 
8. Hazardous Waste Manifest (Alabama), 3/17/83. 
9. Hazardous Waste Manifest (Alabama), 6/17/83. 
10. Letter, 10/20/83, RE: Cleanup and Waste Disposal. 
11. Letter, 1/24/84, RE: Cleanup and Waste Disposal. 
12. Georgia Annual Hazardous Waste Report, 1/31/84. 

GAKmcw025 
File - Colonial Printing Ink Company (GAD094066859) 
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NvEPA 
POTENTIAL HAZARDOUS WASTE SITE 

PRELIMINARY ASSESSMENT 
PART 1 - SITE INFORMATION AND ASSESSMENT 

I. IDENTIFICATION 
0 1 STATE 

CA 

0 2 SITE N U M B E R 

nnq/infififtRQ 

IL SITE NAME AND LOCATION 
0 1 SITE NAME (L*Qtf,com(non,ortf«3Cnpdv«n*no of M . I 

Colonial Pr in t ing Ink Company 

0 2 STREET. ROUTE N O . , O R SPECIFIC L0CATU3N IDENTIFIER 

470 Great Southwest Parkway 
0 3 CITY 

Atlanta 
0 4 STATE 

GA 

0 5 ZIP C O D E 

30336 

0 6 COUNTY 

Fulton 

0 7 C O U N T Y 
C O D E 

121 

0 8 C O N G 
DIST 

05 
0 9 COORDINATES L A T I T U D E 

121 A ^ J(L.Q1' 
LONGITUDE 

084° 34' nn.Q" 
1 0 DIRECTIONS TO SITE (Sianing trom nearest pubac road) 

The f a c i l i t y is located northeast*NOf Vi l lanova Drive and the Great Southwest Parkway. 

III. RESPONSIBLE PARTIES 

0 1 OWNER (ffbioarny 

Kpwanpp TnHiJ<;tn'p«;, Tnr 

0 2 STREET IButlaata. mmimt. ramttaniMl 

1«n Fa<;t i l n i n n AV/PPI 1£-

East Rutherford 

0 4 STATE 

NJ 

0 5 ZIP CODE 

07073 

0 6 TELEPHONE NUMBER 

•201'933-6100 
0 7 OPERATOR (if known ai^d different from owner) 0 6 STREET (Susinvu. mmUng. reaaJentieO 

Colonial Pr in t ing Ink Coinpany 470 Great Southwest Parkway 
0 9 CITY 

Atlanta 

10 STATE 11 ZIP C O D E 

GA 30336 

1 2 TELEPHONE NUMBER 

'404* 691-3047 
13 TYPE O F OWNERSHIP rCft«c» onel 

« A. PRIVATE a B. FEDERAL: 

D F. OTHER: '. 
lAgeney name) 

ISoecilyl 

a C. STATE. DD.COUNTY D E. MUNICIPAL 

D G. UNKNOWN 

14 OWNER/OPERATOR NOTIFICATION O N FILE ICheckal l t iM tealy) 

K A. RCRA 3001 DATE RECEIVED: 1 1 / 1 3 / 8 0 • B. UNCONTROLLED WASTE SITEfCE'CLX i03ct DATE RECEIVED: 
MONTH O k l YEAR 

D C . NONE 

IV. CHARACTERIZATION OF POTENTIAL HAZARD 

0 1 ON SITE INSPECTION 

D YES DATE 
55 NO 

J. _/_ 
MONTH OAV YEAR 

BY ICheck e l tnu eeplyl 

D A , EPA D B. EPA CONTRACTOR D C. STATE 
D E. LOCAL HEALTH OFFICIAL D F. OTHER: 

D D. OTHER CONTRACTOR 

(SaacHyl 

CONTRACTOR NAME(S): 

0 2 SITE STATUSfC)i»c«<wiW 

a A. ACTIVE 53 B. INACTIVE D C. UNKNOWN 

0 3 YEARS OF OPERATION 

1979 
BEGINNING VEAR 

1983 n UNKNOWN 

0 4 DESCRIPTION OF SUBSTANCES POSSIBLY PRESENT, K N O W N . OR ALLEGED 

Waste Ink (flammable l i qu i d ) 

0 5 DESCRIPTION OF POTENTIAL HAZARD TO ENVIRONMENT AND/OR POPULATION 

Unknown 

v. PRIORITY ASSESSMENT 

0 1 PRIORITY FOR INSPECTION/Cft»cfc Ort«. II tug/i or medajm la checketj, convlme Pen 2 • Wetle tntoimatioi, ana Part 3 • Oetcrmlloa ol Heiaraoue Conmtioaa m»l IncKlenttI 

a A. HIGH 
(tntpeclon reaurted prompttyt 

D 8. MEDIUM SB C. LOW 
llnaoeclron raaunmn *^ tmaoact oi , tma aveaabia t}aala) 

a D. NONE 
INo tutttmi action naaaad. ettmpmte currant aisooeaien lotml 

VI. INFORMATION AVAILABLE FROM 
01 CONTACT 

Gwen Glass 

0 2 O f (Agencv'Organuetioitl 

Georgia EPD 

0 3 TELEPHONE NUMBER 

'404' 656-7404 
0 4 l^bRSON RESPONSIBLE FOR ASSESSMENT ^ 

Gil Ha A. Knowle^; - p ^ ' DNR-EPD 

U6 ORGANIZATION 

SIP-SAU 

0 7 TELEPHONE NUMBER 

il04 ' 656-7404 .M'lS'.^^ 
EPA FORM 2 0 7 0 - 1 2 17 811 

4y Ayujî __ 



P n T F N T I A I M A 7 A R n n i l S W A S T P . < : i T P 

& ^ P A PRELIMINARY ASSESSMENT' 
^ a r t ^ i 0—â  PART 2-WASTE INFORMATION 

1. IDENTIFICATION j 

Ot STATE 

GA 
02 SITE NUMBER i 

0094066859 1 
1 

II. WASTE STATES, QUANTITIES, AND CHARACTERISTICS I 

01 PHYSICAL STATES tCnect mtnaiapoiyl 

• A. SOLID 13 E. SLURRY 
a B. POWDER. FINES X F LIQUID 
a C SLUDGE i : G. GAS 

, : n OTHFR 
tSaecilYl 

02 WASTE QUANTITY AT SITE 
lUaatures ol waste ttuantittat 

muit oa mitaoenaerUI 

T >̂̂ as 

r i iRiCYABns 

MOOFnRllMS 4 4 

03 WASTE CHARACTERISTICS rCwoWMuawVrf 

Q A. TOXIC Q E . SOLUBLE G 1. HIGHLY VOLATILE 
G 8. CORROSIVE G F. INFECTKJUS D J. EXPLOSIVE 
a C. RADIOACTIVE v ; G. FLAMMABLE G K, REACTIVE 
U 0. PERSISTENT » H. IGNITABLE - O L. INCOMPATIBLE 

G M. NOT APPLICABLE 

III. WASTE TYPE | 

CATEGORY 

SLU 

OLW 

SOL 

PSD 

OCC 

IOC 

ACD 

BAS 

MES 

SUBSTANCE NAME 

SLUDGE 

OILY WASTE 

SOLVENTS 

PESTICIDES 

OTHER ORGANIC CHEMICALS 

INORGANIC CHEMICALS 

ACIDS 

BASES 

HEAVY METALS 

01 GROSS AMOUNT 

*̂  

44 

02 UNIT OF MEASURE 

55 gallons 

03 COMMENTS 

. • 

siJh<;tanrps i;nknnwn 

IV. H A Z A R D O U S S U B S T A N C E S ^S<«Al><I«ndiitorma3Hriqu«iK^Cir«<)CAS»uinMr5) | 

01 CATEGORY 

OCC. 

, 

02 SUBSTANCE NAME 

v<;a<;tp i n k 

03 CAS NUMBER 04 STORAGE/DISPOSAL METHOD 

A<;hlanH C.\\f^mir;\'\/ 

Chem.'Waste Manaqemer 

. 

05 CONCENTRATION 

Mnl̂ n'iwn 
t • 

06 MEASURE OF 
CONCENTRATION 

Unknown 

• • | 

V. F E E D S T O C K S iSaeAopenrtialorCASNumberst | i | 

CATEGORY 

F D S 

F D S 

F D S 

F D S 

01 FEEDSTOCK NAME 

-
02 CAS NUMBER 

1 

CATEGORY 

FDS 

FDS 

• FDS 

FDS 

01 FEEDSTOCK NAME 02 CAS NUMBER'^ 

• J 

VI . S O U R C E S O F I N F O R M A T I O N lOI» SPOCIIK releiencei. • a . vue ««s. aample anii,s.s.teoom 1 

Georgia Environmental Protection Div is ion State F i l es : Colonial Pr in t ing Ink Co. j 
A t lan ta , Georgia 

• • ' • • . • • • ; ! 

EPA FORM 2070-12 17 911 



A i -T^JK POTENTIAL HAZARDOUS WASTESITE , 
« ^ E F > \ PRELIMINARY ASSESSMENT 
^ • ^ fc-< r^%. pf^j^ j 3 . DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

• . IDENTIFICATION, | 

01 STATE 02 SITE NUMBER 1 

D094066859 
• 

II. HAZARDOUS CONDITIONS ANO INCIDENTS :| 
n i i : A GROl lNnWATFRCnNTAMINATin iM 0 2 n OBSERVED (DATF ) 

n.1 p n p i II ATir iN pnTFNTIAI 1 Y A F F F n r F n 0 4 N A H H A T I V F DF.qr.RIPTIDN 

01 Q R SURFACE WATER CONTAMINATION 0 2 f l OH.SFRVFn (OATF ) 
0.1 POPUI ATION POTFNTIAI 1 V AFFFOTFO 0 4 NARRATIVF nFSOplPTlON 

• * ^ • • • 

01 n C. CONTAMINATION OF AIR 0 2 n OBSFRVFn(OATF ) 
n.T POPUI ATION POTFNTIAI 1 Y AFFFOTFD 0 4 NARRATIVE DESCRIPTION 

01 n D. FIRE/EXPLOSIVE CONDITIONS 0 2 O OBSERVED (DATE: ) 
0 3 POPUI ATION POTFNTIAI l Y A F F F O T F n 0 4 NARRATIVF nPSrp iPT lON 

01 n E. DIRECT CONTACT - 0 2 D OBSERVED (DATF ) 
n.T POPIII ATION POTFNTIAI 1 Y AFFFOTFD 0 4 NARRATIVF OFRORIPTION 

01 n F. CONTAMINATION OF SOIL 0 2 D OB.SFRVFn IDATF ) 
OT ARFA POTFNTIAI I.Y AFFFCTFn 0 4 NARRATIVE DESCRIPTION 

lAcraal 

Oi H G DRINKING WATER CONTAMINATION 0 2 LJ OBSFRVFn (DATF ) 
n.T POPUI ATION POTFNTIAI 1 Y AFFFCTFn 0 4 NARRATIVF DESCRIPTION 

01 G H. WORKER EXPOSURE/INJURY 02 D OBSERVED (DATF ) 

0.1 WORKFRS POTFNTIAI I 'Y AFFFCTFn 04 NARRATIVF DESCRIPTION 

01 l . l l POPULATION EXPOSURE/INJURY 02 1] OBSERVFD(nATF ) 
03 POPULATION POTENTIALLY AFFFCTFn 04 NARRATIVF p p t i r P l P T i n N 

D POTENTIAL 

D POTENTIAL 

D POTENTIAL 

D ALLEGED 

! 

D ALLEGED 

D AUEGED 

D POTENTIAL D ALLEGED 

D POTENTIAL D ALLEGED 

D POTENTIAL 

D POTENTIAL 

D ALLEGED 

D ALLEGED ! 

G POTENTIAL D ALLEGED 

n POTENTIAI D ALLEGED 

EPA FORM 2070-12 (7-811 



r\ r^r^BK POTENTIAL HAZARDOUS WASTE SITE 
^ ^ J i r \ PRELIMINARY ASSESSMENT 
^4^1^11 i r - \ PART 3-DESCRIPTION OF HAZARDOUS CONDITIONS AND INCIDENTS 

IDENTIFICATION 

01 STATE 02 STTE NUMBER 

0094066859 

II. HAZARDOUS CONDITIONS AND INCIDENTS tcontinueai 

01 D J. DAMAGE TO FLORA 
04 NARRATIVE DESCRIPTION 

02 D OBSERVED (DATE; , ) Q POTENTIAL D ALLEGED 

01 D K. DAMAGE TO FAUNA 
04 NARRATIVE DESCRIPTION imciudt nameiai oi ipacitsi 

02 D OBSERVED (DATE: 

• ^ 

.) D POTENTIAL D ALLEGED 

01 a L. CONTAMINATION OF FOOD CHAIN 
04 NARRATIVE DESCRIPTION 

02 D OBSERVED (DATE: . ) D POTENTIAL D ALLEGED 

01 D M. UNSTABLE CONTAINMENT OF WASTES 
(SpiUvnjrwif-'standinQ irqutds/leaiing drums) 

03 POPULATION POTENTIALLY AFFECTED: 

02 a OBSERVED (DATE: ': 

04 NARRATIVE DESCRIPTION 

.) D POTENTIAL G ALLEGED 

01 • N. DAMAGE TO OFFSITE PROPERTY 
04 NARRATIVE DESCRIPTION 

02 D OBSERVED (DATE: D POTENTIAL G ALLEGED 

01 n 0. CONTAMINATION OF SEWERS, STORM DRAINS, WWTPs 02 Cl OBSERVED (DATE: 
04 NARRATIVE DESCRIPTION 

.) G POTENTIAL D ALLEGED 

01 n P. ILLEGAl^UNAUTHORIZEO DUMPING 
04 NARRATIVE DESCRIPTION 

02 n OBSERVED (DATE: . ) D POTENTIAL D-ALLEGED 

05 DESCRIPTION OF ANY OTHER KNOWN, POTENTIAL, OR ALLEGED HAZARDS 

111. TOTAL POPULATION POTENTIALLY AFFECTED:! mi . = 4 4 8 ; ? mi ^ ^ S S ^ , 3 ml . =2 ,036 
IV. COMMENTS 

V . S O U R C E S O F I N F O R M A T I O N tC'ta'.oeci1icrelerenc9,.e-r].-itatefile%.sempiear\ai',\n.reoorl,i 

Georgia Environmental Protection Div is ion State F i les : Colonial Pr in t ing Ink Co. 
A t lan ta , Georgia 

E P A F O R M 7 0 7 0 1 2 ( 7 - 8 1 ) 
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Part A, Permit Process -— Internal Checklist.; 

ID Number ^ k h o ^ ^0^<^C pgT^Ins t Name ^ / / ) > 0 / > P / - i ^ ^ ^ ^ O ^ / x 3 / ^ C^n. 

PHASE ONE 
Refer to 

• Fonn No; 

1 

3 

1 

•1 & 3 . 

3 

3 

Notif. 
record 

1 

3 

Interim Regulatory Requirements 

Indicate by 
your' i n i t i a l s : 

No 

T/S/D'Facility? Clf No, return to respondent.) 

Forml received? 

Form 3 received? 

Postmarked on or before November 19, 1980? 

Date of operation entered? 

Date of operation on or before November 19, 1980? 

Notifier? 

Notified on or before August 18, 1980? 

Form 1, XIII B signed? 

Form 3, IX B Signed? m .̂  

V 

Valid 
Prmlg 
Date? 

(If all ten Items above are in i t ia led in the Yes column, gene.rate Interim Status -
Acknowledgement and indicate the tr igger date here: i . ^ I i-̂  ) 

JL J±Ul ) 

1 

3 

1 & 3 

1 & 3 

• PHASE TWO ' .. 

Unsure if regulated or non-regulated? 

New facility? .. • . 

Core items missing? If Yes, indicate which items: 

Facility name ; locat1on_ ; mail address ; operator info ; 

certification ; process 1nfo_ ; waste info_ ; owner ; sigs_ 

. , PHÂE THREE 

Non-core items missing? If Yes, indicate which items: 
• . • " . .• • . r i 

Maps ; photos ; drawings ; 1 at/long . --• • 

Other observations and conments: : ' : --

CZ: 

Log out/Log in 

.-Pn revepse ^ide. 

Received Date Stamp 
'•-' r-.: 

- o 0 3 

(Stamp forms also) 



Pl8asJ print Qr lyp« in the un.haded area! only 
(fill—in arias are spaced for elite type, i.e., 12 characters/inch). Form Approved OMB No. 158-R01.75 . 

« , F O R M ' 

GENERAL 
«»EPA 

U 4V IRONMENTAL PROTECTION AGENCY 

GENERAL INFORMATION 
Consolidated Permits Program 

(Read the "General Inttructions" before itarting.) 
L A B E L IVEMS " " * 

I. EPA I.D. NUMBER X 

s i l l . FACIL ITY NAME \ 

. . " F A C I L I T Y 
"! MA IL ING ADORES! VLEASE PLACE LABEL IN THI/SP£C6/ 

.r 

I. EPA l.O. NUMBER 

G ' A ' D ' 0 ' 9 ' 4 " 0 ' 6 6 8 5 9 
11 t« I 11 

GENERAIL INSTRUCTIONS . 
If a preprinted label has been provided, af f ix 
It in the designated space. Review the in form
ation careful ly: if any of i t i t incorrect, c r p u 
through it and enter the correct data in the, 
appropriate fil l—in area below. Also, if any of 
theVpreprifited data is absent (the area to the 
lef t^.of the latMl space l i s u the in format ipn 
t f ia i should appear), please provide i t in . the 
proper fil l—in area(t) below. If the label is 
complete and correct, you need not complete 
Items I, I I I , V , and V I ^except Vl -B which , 
m u t t ba completed regardleu}. Complete al l ' 
items if no label has been provided. Refer' t o 
the instructions for detailed item descrip
t ions and for the legal authorizat ions,under 
which this data is collected. ' • .•••?.•.'•.• "•••''•.^••'.• 

I I . POLLUTANT CHARACTERISTICS 

-INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer "yes" to any M̂y. 

Xquestions, you must submit this form end the supplementel form listed in the parenthesis following the question. Mark " X " in the box in the third column. !ip 

f i f the supplemental form is anached. If you answer "no" to,each question, you need not submit any of these forms. You may answer " no " if your activity'';?;; 

i t excluded from permit requirements; see Section C of the instructions. See also. Section 0 of the instructions for definitions of bold-faced terms. • ' • :Sr ' ' \^^-

•^it iv'r:-I- '>>>•.- s p e c i r i c Q U E S T I O N S • MAR, 
V K « NO 

K X-
SPECIFIC QUESTIONS 

.1ARK 'X 

'« 'A^ ls ' this facil ity a publicly owned treatment works 
; V ' ^ w h i c h results in a discharge to waters of the U.S.? 
: ^ ' ( F 0 R M 2 A ) v ' : , ' ^ r : : ; - . ,:,•,,.. , . • . ; • •• : ' ••• 

X 

B. Does or wi l l this faci l i ty {either existing o r propoted) 
:; include a concentrated animal feeding operation or 
•: aquatic animal product ion faci l i ty which results in a 

discharge to water* of the U.S.7 (FORM 28) 

',C.: Is this a facil ity which currently results in discharges 
v'r.r to waters of the U.S. other than those described in 

' A or B above? (FORM 2C) ' ' ' ' 

0 . It this a proposed faci l i ty (other than ttiose describeri 
in A or B above) which wi l l result in a discharge to 
watersof theU.S.? ( F 0 R M 2 D ) . 

X 

J l . 

':E."Ooes or wi l l this facil i ty treat, store, or dispose, of 
• ^ ^haza rdous wastes? (FORM 3) V / / i -^V/^ i i - X 

Do you or w i l l you inject at this faci l i ty industrial or-
municipal eff luent below the lowermost stratum con
taining, w i th in one quarter mile of the well bore, 
underground sources of dr inking water? (FORM 4) 

X 

v'Q. Do you or wi l l you inject at this facil i ty any produced 
^y '̂V-r.water or other fluids which are brought to the surface 
> i^V in connection wi th conventional oi l or natural gas pro-
%^'^'duction, inject fluids used for enhanced recovery of 
^X ' , oi l or natural gas, or inject fluids for storage of l iquid 

hydrocarbons? (FORM 4) 

X 

Oo you or w i l l you inject at this faci l i ty f luids for spe
cial processes such as mining of sulfur by the Frasch 
process, solution mining of minerals, in situ combus
t ion of fossil fuel , or recovery of geothermal energy? 
(FORM 4) 

X 

i U i ^ \ t this facil ity a proposed stationary source which is 
' ^ ^ O T x t of the 28 industrial categories listed in the in-
c^^s t ruc t ions and which wi l l potential ly emit 100 tons 
i ^ i ^ . per year of any air pol lutant regulated under the 
^.'Tr^Clean Air Act and may affect or be located in an 

attainment area? (FORM 5) 

. Is this facil i ty a proposed stationary source which is 
NOT one of the 28 industrial categories listed in the 
instructions and which wi l l potential ly emit 250 tons. 

: per year of any air p>ollutant regulated under the Clean 
- A i r Act and may affect or be located in an attainment 
area? (FORM 5) 

X 

EPA Form 3510-V 16-SO) CONTINUE ON REVERSE 



CONTINUED FROM THE FRONT 

VII . SIC CODES (4-digit. in order of priority)^ 

- - - - - - A . F I R S T B. S E C O N D 
T—I T -r 

2.8.9,3 (specify) S c r e e n 
Print ing Ink Manufacturing 

(specify! 

C. T H I R D O. F O U R T H 

—I—I—I II—I—T—I—r~i—I—I—rn—i—rn—r—T—i—i—i—i i r-\—i—r~\—r 
C O L O N I A L P R I N T I N : G I N K C O M P A N Y 

' • *i ^ • ' • ' • • • • • • . . . . 1 S I 1 i i i t 1 . • . 

T I n r T T 
B. Is tha name|ltrted In 

Item VII I-A also tha 
•owner? •̂ ;y.:- ;••:<•;'; 

• YES:-(SIM o: 

• C. STATUS OF OPERATOR (Enter the appropriate letter into the answer box: if "Other", specify.) 
: , R " FEDERAL.-.j:;;^-.. M - PUBLIC (other than federal or state) 
V S'-'STATE V ; ; - - / ^ - \ 0 - OTHER C.p.ci/VJ 

O. PHONE (area code it no.) i' : 
—I j — 

4 0 4 
~ ~ i — I — I — 

3.0 4.7 
P -PRIVATE 

(specify) 

i « • I * 

T 

6.9 1 
i > - » i 

' . ' - ? - • ' • • • ' . E . S T R E E T O R P . O . B O X ' 

• — I — I — I — I — I — I — I — I — I — I — I — I — I — I — 1 — I — I — 1 — I — I — \ — I I I I I I I — r 

4 7 . 0 . .S.O.U.T.H.W.ES T P A R KW.A.Y 
• ; ' • ' " F . C I T Y O R T O W N 

T — I — I — I — I — I — I — I — I — I — I — I — I — I — I — ! — I — m — 1 — I — I — I — r 

A.T.L,A.N.TA. . . . . 

' AAA^-AA'-A.m:^^i^^^ 
G . S T A T E H . Z I P C O D E 

I 1 I r 

3.0,3,3,6 

IX. INDIAN LAND> 
Is the facility located on Indian lands? . 'i-..ir..'. 

• YES;.̂ ^ ÎSII UO^':'i^A.*W: 
" • ••• • ' y ' l ^ y y . ' : ' : - - - - - : - : : < j ^ v : : r : ' : ^ } r \ : 

N 

A. NPDES (Discharges to Surface Water) 
1 — I — I — I — I — I — I — I — I — I — r 

D. PSD (Air Emissions from Proposed Sources) 
T~~] 1 I 1 I I I 1 1 I r 

• J I I L. 

Ay. A-'\: -'AjAJi^^^^m^i^: 

' • . UIC (Underground Injection of Fluids) E. OTHER (specify) 
1 — I — 1 — I — I — r — 1 — r T—I 1 1 1 1 1—T 1 1 1 T 

u 
T—r (specify) 

•'->• - .. c . RCRA (Hazardous Wastes) E. O T H E R ( spec i f y ) 

" I—r—I—I—I—I—I—I—I—I—r—r 

I I — » — I 

- i — I — I — I — I — I — I — I — I — i — r 

XI. MAP.^ 
s< t t n 

(specify) 

Attach to this application a topographic map of the area extending to at least one mile beyond property boundaries. The map must show 
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste 
treatment, storage, or disposal facilities, and each well where it injects fluids underground. Include all springs, rivers and other surface 
water bodies in the map area. See instructions for (irecise requirements. 

XII . NATURE OF BUSINESS (provide a brief description 

Screen Printing Ink Manufacturer 

XII I . CERTIFICATION (see inttructiom) 

.1 certify under penalty of law that I have personally examined and am familiar with the information submitted Irt this application and all A 
attachments and that, based on my inquiry of those persons immediately responsible for obtaining the information contained in the :.y 
application. I believe that the information is true, accurate and complete. I am aware that there are significant penalties for submitting A-
false information, including the possibility of fine and imprisonment. ^ ^ ' • - ^ . / -v 

A. N A > L E « O F F I C I A L . T I T L E (type or print) 

?f/j Ufy/:j^j^-r r/^^. 
B. S I G N A T U R E C. O A T ; S I G N E D 

'/AWo 
COMMENTS FOR OFFICIAL USE ONLY 

- £ j A ' i ' l ' ' '.> ' - ' ^ •^—r~~T—1 
T T ! ^ % - ; l ! i - - • - • - - : v ^ . : / v . : , . . . ; . . . • . ; . • • : ; , • ^^ 

' ' ' ' • • • 

EfA_Fpnn 3510-1 (6-80( REVERSE 
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(fill—in areas are spaced for elite tvpe, i.e., 12 characters/inch). Form Approved OMB No. 158-88000^ 

N'/EPA 
FOR OFFICIAL USE ONLY 
A P P l - I C A T I O N 

A P P R O V E D 
DATE RECEIVED 

(yr.. mo. . & day) 

U.S - N V I R O N M E N T A L P R O T E C T I O N A G E N C Y 

HAZAI )US WASTE PERMIT APPLICATION 
Consol idated Permits Program 

(This information is.riKiuinifi unde r Section 3O'O5 of RCHA.I 

C O M M E N T S 

II. FIRST OR REVISED APPLICATION 
Place an " X " in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitt ing for your facil i ty or a 
revised application. If this is your first application and you already know your facil ity's EPA I.D. Number, or if this is a revised application, enter your faci l i ty 's 
EPA I.D. Number in Item I above. 

A . F I R S T A P P L I C A T I O N (place an " X " below and provide tha appropr ia te date) 
r~] I . EXISTING FACILITY (See ins t rucl iont for definit ion of " e x i t t i n g " facility. 

- ^ Comple te item below.) 
[X]2.NEW FACILITY (Complete item below.) 
" FOR NEW FACILITIES . 

V , . FOR EXISTING FACILITIES. PROVIDE THE DATE (yr., mO.. A day) 
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED 
(use the boxet to the left) 

• V R , -1 

7 9 
7 1 J . 

M O . 

1 
'1 M 

D A V 

?4 
'? , j i j 

P R O V I D E T H E D A T E 
(yr., mo. , & day) O P E R A 
T I O N BEGAN OR IS 
EXPECTED TO BEGIN 

B . R E V I S E D A P P L I C A T I O N (place an " X " below and comple t e I tem l above) 

I | l . FACILITY HAS INTERIM STATUS I I 2 . F A C I L I T Y H A S A R C R A P E R M I T 

III. PROCESSES - CODES AND DESIGN CAPACITIES 

A . PROCESS CODE — Enter the code f rom the list of process codes below that best describes each process to be used at the faci l i ty. Ten lines are provided for 
entering codes. If more lines are needed, enter the catis(s) in the space provided. If a process wi l l be used that is not included in the list of codes below„then 
describe the process (including its design capacity! in the space provided on the form (Item l l l -C j . 

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process. . . •' 
.•:•_ 1 . AMOUNT - Enter the amount. 

. 2 . UNIT OF MEASURE — For each amount entered in column B(1), enter the code f rom the list of unit measure codes below that describes the unit of 
. measure used. Only the units of measure that are listed belovt/should be used. 

PROCESS 

PRO- APPROPRIATE UNITS OF 
CESS MEASURE FOR PROCESS 
CODE DESIGN CAPACITY PROCESS 

PRO- APPROPRIATE UNITS OF, 
CESS MEASURE FOR PROCESS 
CODE OFSIGN CAPACITY 

Storage: 
CONTAINER (barrel, d rum, etc .) 

. T A N K 
W A S T E P I L E 

S U R F A C E I M P O U N D M E N T 

Disposal: 
I N J E C T I O N W E L L 
L A N D F I L L 

L A N D A P P L I C A T I O N 
O C E A N D I S P O S A L 

S U R F A C E I M P O U N D M E N T 

UNIT OF MEASURE 

5 0 1 G A L L O N S O R L I T E R S 
5 0 2 G A L L O N S O R L I T E R S 
5 0 3 C U B I C Y A R D S O R 

C U B I C M E T E R S 
5 0 4 G A L L O N S O R L I T E R S 

D 7 9 G A L L O N S O R L I T E R S 
OBO ACRE-FEET (the volume tha t 

would cover one acre to a 
dep th of one foot) OR 
H E C T A R E - M E T E R 

D 8 1 A C R E S : O R H E C T A R E S 
D S 2 G A L L O N S PER D A Y O R 

L I T E R S PER D A Y 
b a a G A L L O N S O R L I T E R S 

T r e a t m e n t : 
T A N K 

I N C I N E R A T O R 
(~.J 

U N I T O F 
MEASURE 

CODE 
G A L L O N S G 
L I T E R S . . . L 
C U B I C Y A R D S Y 
C U B I C M E T E R S C 
G A L L O N S PER D A Y U 

UNIT OF MEASURE 

OTHER (Use for physical , chcinicfi , , 
thermal o r biological t r ea tment 
processes n o t occur r ins in tanks, I— 
surface i m p o u n d m e n t s or incincr-Lix 
a t o n . Describe the processes In 
the space p rov ided ; I tem Ill-C.) - I . 

U N I T O F 
MEASURE 

CODE 

T O I G A L L O N S P E R D A Y O R . 
; - L ^ T E R S PER D A Y 

TOZ ' O A L L O N S P E R . P A Y O R 
t i T E R S PER OQC^ 

T 0 3 -̂  T O N S PER H O U R O R 
. T M E T R I C T O N S - R ^ R . H O U R : 

. G A L L O N S PE1«-MOUR O R 
I T L I T i R S PER H O U R 

T 0 4 r . G A L L O N S P E ^ R I 5 A Y O H 
I ^ I T E R S PER D A Y •'• 

oo : U N I T O F 
MEASURE 

L I T E R S PER D A Y . . . . . . . . . . . . . . V 
T O N S P E R H O U R . D 
M E T R I C T O N S P E R H O U R W 
G A L L O N S PER H O U R E 
L I T E R S PER H O U R H 

UNIT OF MEASURE 
ACRE-FEET 
HECTARE-METER 
ACRES 

CODE 

F 
. . . . . . . B -

H E C T A R E S . . . Q 

EXAMPLE FOR COMPLETING ITEM I I I (shown in line numbers X-1 a n d X - 2 below): A faci l i ty has two storage tanks, one tank can hold 200 gallons and the 
other can hold 400 gallons. The facil i ty also has an incinerator that can burn up to 20 gallons per hour. 

^ 
D U P 

Q: 
u 
m 

si 

A . P R O 
CESS 
C O D E 

(from list 
above) 

B. PROCESS D E S I G N C A P A C I T Y 

I t A M O U N T 
(specify) 

2. U N I T 
O F M E A 

S U R E 
(I'titer 
code) 

F O R 
O F F I C I A L 

USE 
O N L Y 

UI 

m 

ll 
J Z 

A . P R O 
CESS 
C O D E 

(from li l t 
above) 

B. P R O C E S S D E S I G N C A P A C I T Y 

1. A M O U N T 

2. UNI .T 
O F M E A 

S U R E 
(enter 
code) 

F O R 
O F F I C I A L 
' U S E 

O N L Y 

X-1 600 
a . 

G 
i i . 

X-2 20 

100 

10 
I t I I IT 11 i» 

_E_PA Form 3510-3 (6-80) PAGE 1 O F 5 CONTINUE ON REVERSE 



Continued trom thg Iront. 

ur . PROCESSES (continued) 
C. SPACE FOR ADDIT IONAL PROCESS CODES C 3R DESCRIBING OTHEH PROCESSES (code "TC FOR EACH PROCESS ENTERED HERE 

INCLUDE DESIGN CAPACITY. 

IV. DESCRIPTION OF HAZARDOUS WASTES 
A. EPA )-IAZARDOUS WASTE NUMBER — Enter t he^ou r -d ig i t number f rom 40 CFR, Subpart 6 for each listed hazardous waste you wi l l handle. If you 

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number^;^ f rom 40 CFR, Subpart C that describes the characteris
tics and/or the toxic contaminants of those hazardous wastes. - . . - ' ' 

B. ESTIMATED A N N U A L QUANTITY — For each listed waste entered in column A estimate the quanti ty of that waste that wi l l be handled on an annual 
basis. For each characteristic or toxic contaminant entered in column A estimate the total annual quant i ty of all the non—listed wa%te(s) that wi l l be handled 
which possess that characteristic or contaminant. 

C. UNIT OF MEASURE — For each quanti ty entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate 
codes are: 

FNf lL ISH UNIT QF MEASURE •CODE. 
POUNDS P 
TONS , . T 

METRIC UNIT OF MEASURE J:QQ£. 
K I L O G R A M S . . . . . K 
METRIC TONS M 

If facil i ty records use any other unit of measure for .quant i ty , the units of measure must be converted into one of the required units o f measure t;>':cirig into 
account the appropriate density or specific gravity of the waste. 

D. PROCESSES 
1 . PROCESS CODES: 
... For listed hazardous waste: For each listed hazardous waste entered in column A select the co(ie(s) f rom the list of process codes contained in Item I I I 

' V to indicate how the waste wil l be stored, treated, and/or disposed of at the faci l i ty. 
'̂. For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the code(s) f rom \he list of process;codes 

. . contained in Item III to indicate all tha processes that wi l l be used to store, treat, and/or dispose of all the non—listed hazardous wastes that possess 
'•'.,._... that characteristic or toxic contaminant. 

'---. Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter " 0 0 0 " in the 
• • extreme right box of Itpm I V-D(1); and (3) Enter in the space provided on page 4 , the line number and the additional code/f A . 

2 . PROCESS DESCRIPTION: If a code is not listed for a process that wi l l be used, describe the process in the space provided on the form. 

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER - Hazardous wastes that can be described by 
mora than one EPA Hazardous Waste Number shall be described on the form as fol lows: 

- / I . Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual 
..••'' quanti ty of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. 
' 2 , In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste. In column D(2) on that line enter 

.f " included wi th above" and make no other entries on that line. 
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste. 

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X - 1 . X-2, X-3, andX-4 below) — A facil i ty win treat and dispose of an estimated 900 pounds 
per year of chrome shavings f rom leather tanning and finishing operation. In addi t ion, the faci l i ty wi l l treat and dispose of three non—listed wastes. Two wastes 
are corrosive only and there wil l be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there wil l be an estimated 
100 pounds per year of that waste. Treatment wi l l be in an incinerator and disposal wi l l be in a landf i l l . 

Eo 
J Z 

A . EPA 
H A Z A R D . 

W A S T E N O 
(enter code) 

B. E S T I M A T E D A N N U A L 
Q U A N T I T Y O F W A S T E 

C. UNIT 
OF.MEA-

SURE-
(enter 
code) 

D. P R O C E S S E S 

I . PROCESS COOES 
(en ter) 

2. PROCESS DESCRIPTION 
(if a code is no t entered in D ( l ) ) 

X-1 900 
I I 

T 0 3 
I I 

D 8 0 
-\—r - I — r 

X-2 D 400 
I 1 

T 0 3 
~-\—r-
D 8 0 

1—r -|—r 

X-3 D 100 
—I—r-
T 0 3 

I I 
D S 0 

1—r 1—r 

X-4 D 
- j—r "I—r I F 

included witfi above 
EPA Fonn 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3 



C o n t i n u e d f r o m page 2 . 
N O T E : P h o t o c o p y th is page b e f o r e c o m p l e t i ng 1 f y 

EPA l .O . N U M B E R (en te r f r o m page 1) 

W G A D 0 9 4 
1 

0 6 6 8 5 9 
. 

r , . 

• \ a 

c 

1 
1 9 

^ave m o r e 

^ \ ^ 

\ \ \ 

r/iarJ 2 S wastes ta . l i s t . : .• 

F O R O F F I C I A L USE C 

w 
t 

DUP 
J . . . . . . n 

F o n m A p p r o v e d O M B N o . 1 5 8 - 5 8 0 0 0 4 

r 

T ; A C 1 

"2] DUP 
14 l » 1 71 - 30 

\\\\\v \ \ - \ \ \ \ \ ^ 

u 
So 
. J Z 

1 

2 

3 

4 

5 

6 

7 

8 

9 

10 

11 

12 

13 

14 

15 

16 

17 

18 

19 

20 

21 

22 

23 

24 

25 

26 
__ - J 

A . E P A 
H A Z A R D . 

W A S T E N O 
(en te r code ) 

} J 21 

K 0 
. 

8 6 

V — - . " 

B. E S T I M A T E D A N N U A L 
Q U A N T I T Y O F W A S T E 

2000 

• 

. 

C. U N I T 
O F M E A -

S U R E 
(en te r 
code ) 

P 

-

H 

« 

D . P R O C E S S E S i 

1 . P R O C E I S S C O D E S 
(en te r ) 

17 - 2t 

S 0 I 

I 1 

n - i » 

17 - I t 

I . X 1 

17 - :» 

27 - 2< 
1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

1 1 

• r - T • 

T 1 -

• — T - - I • • • 

I 1 

1 1 

I 1 

1 1 

I 1 

1 1 

1 1 

- • • I 1 

1 1 

1 1 

• | - 1 • -

I 1 

27 I . 

27 - J . 
1 1 

1 1 

1 1 

1 1 

I 1 

1 1 

- I • 1 

1 1 

1 1 

1 1 

- 1 I • • 

1 1 

1 1 

1 ' 1 

1 1 

1 1 

1 1 

. 1 1 

- I r 

1 1 

.. / - ;'' 

2. P R O C E S S D E S C R I P T I O N 
( i f a c o d e is n o t e n t e r e d in D ( t ) ) . 

1 

• • • ' • - . 

i • ' i 

. ! •• 

1 

1 

- ' :' ' ' 

• 

• • ' • • 

1 

EPA Form 3510-3 (6-80) CONTINUE ON REVERSE 
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Conti-nued (rom the front. 

IV. DESCRIPTION OF HAZARDOUS WASTr" 'continued) 
E. USE T H I S SPACE T O L I S T A D D I T I O N A . i O C E S S C O D E S F R O M I T E M D( I ) O N PAGi 

EPf>^ l .O . N O . (en te r f r o m i jasc i ) | 
s 

F 
- i . 

G A D 0 9 4 0 6 6 8 "> 9 
z - p 

T/AJ c 

6 

Al l existing facilities must include in the space provided on page 5 a scale drawing of the facil ity (see instructions for more detail). 

VI. PHOTOGRAPHS 

Alt'existing facilities must include photographs (aerial or ground—level) that clearly delineate all existing structures; existing storage, . 
treatment and disposal areas; and sites of future storage, treatment or disposal areas Ysee/nsf/'ucf/ons/or more <yera/'/A 

VII . FACILITY GEOGRAPHIC LOCATION ^ ^ . ^ f * ' ^ 
LATITUDE (dcfirccs, minutes, A sccorids) LONGITUDE {dck'rccs, minutcs, & scconds) 

3 3 4 4 0 3 0 01814 314 OlOlO 

VII I . FACILITY OWNER 'm0yA îf̂ ummmiim>M^ ^y^mm^m^mm?̂ '̂ ^ î̂ <î A. •: 
D A . If the facil ity owner is also the facil ity operator as listed in Section V I I I on Form 1, "General In fo rmat ion" , place an " X " in the box to the left and 

skip to Section IX below. 

B. If the facility owner is not the facility operator as listed in Section V I I I on Form 1, complete the fol lowing items: 

/ certify under penalty of law that I have personally examined and am familiar with the information submitted In this and all attached\ 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. • 

A. NAME (print or type) 

iRviz/G Cp-aiy.-̂ -̂-̂  

B. SIGNATURE 

< ^ ^ 

C. DATE SIGNED 

I I A! i-o 

X, OPERATOR CERTIFICATION (i^5:{#i!iism^^s'p^'3<^^^?^^ 
/ certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all attached' 
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the 
submitted information is true, accurate, and complete. I am aware that there are significant penalties for submitting false information,: 
including the possibility of fine and imprisonment. 

A. NAME (print nr type). 

i^c^/^i^/L' C^iy/j/j/ff / |^< 
C. D A / E SIGNED VyTE SIGNED 

/'T-f/y^o 
EPA Form 351 (K3 (6-80) P A G E 4 O F 5 
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Continued from page 4. Form Approved OMB No. 158-380004 

V. FACILITY DRAWING (sue page 4j ^ ^ "JS^ ^mm^M^A^^^^B^mm^^^^i^ms&i^^' 

^ 
> 

Off/ciJ 

7?' 

\ 

Lc cfiTiO'-"' « A ^ 

EPA Form -^SlfVS (6-80) p / x n c •; O F •? 
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Colonial Printing Ink Company 
MILLMASTER ONYX GROUP - KEWANEE INDUSTRIES. INC. 

180 EAST UNION AVENUE, EAST RUTHERFORD, NEW JERSEY 07073 
N.J. (201) 933-6100 TELEX: 138939 COLONIAL ERFD N.Y. (212) 675-0600 

. / • . ) 

:) ;̂, 

Department of Natural Resources 
Environmental Protection Division 
Land Protection Branch 
270 Washington Street, S.W. 
Atlanta, Georgia 30334 

-\ 

Decerabei?, "U r l $ B ? , _ 

5:NV(f^QNM>:irAL PROTECTION DIVISION 
•/.ANO PROTECTiOrl SRANCH 

Re: 

'Dm fijUuA ''""'"^' 

Request to Withdraw Part A 
Hazardous Waste Permit Application 

Colonial Printing Ink Co. 
Kewanee Industries, Inc. 
470 Greait Southwest Parkvay 
Atlanta, Ga, 30336 

0 9 / '30^7 

USEPA ID NO. : GAD094066859 

(^L-<u^ ^<>uJa^ u / A 0 
Dear S i r : 

We wi£h to withdraw our Part A Hazardous Waste Permit 
Application for the above subject location. 

During the summer of 1980 "best advice" was to file Part A, 
form 1 and 3, to obtain Interim Status should the storage of 
hazardous wastes beyound 90 days become necessary. 

This location does not operate hazardous waste treatment or 
disposal facilities and at no time since November 19, 1980 have 
hazardous wastes, subject to 40CFR 265, been stored beyond 90 
days. 

NEW YORK • CHICAGO • LOS ANGELES • COLUMBUS • ATLANTA • DALLAS • TULGA 



Request to Withdr Part A 
Hazardous Waste Permit Application 

Page 2 

We wish to retain Gererator status and our EPA I.D. niimber. 

Sincerely yours, 

OPERATOR CERTIFICATION: 

Geor^^ Lara^tt 
Pre^<3ent/General Manager 
Coldnial Printing Ink Co. 

OWNER CERTIFICATION: 

Dennis Â . Sadlowski 
Vice President 
Kewanee Industries, Inc. 
99 Park Avenue 
New York, N.Y. 10016 

cc: Regional Administrator 
U. S. Environmental Protection Agency 
Region I'V 
345 Courtland Street, N.E. 
Atlanta, Georgia 30365 

Certified Mail 
Return Receipt Requested 



( r \ j ^ . - < y u ~ . y - ^ , a ^ 

Colonial Printing Ink Company 
•: MIUMASTER ONYX GROUP-KEWANEE INDUSTRIES. INC. 

180 EAST UNION AVENUE, EAST RUTHERFORD,-NEW JERSEY 07073 
N.J. (201) 933-6100 TELEX: 138939 COLONIAL ERFD N.Y (212) 67&O600 

January 7, 1983 

U. S. Environmental Protection Agency 
Region IV 
345 Courtland Street, N.E. 
Atlanta, GA 30308 

ATTN: Permits Administration 

RE: Hazardous Waste Annual Report for 1981/1981 Status Sheet 
Colonial Printing Ink, Atlanta, GA 
I.D. No. GAD094066859 

Dear Sir or Madam: 

During the year 1981, we,did not generate or manifest hazardous waste at our 
Atlanta location. We are, however, registered as a generator of hazardous 
waste. _ . 

It is our tinderstanding that if our location did not generate, treat, store or 
dispose of hazardous waste during 1981, we may complete the 1981 Status Sheet 
for Non-Regulated Generators and the 1981 Status Sheet for Non-Regulated 
Facilities and be in complete compliance with all Federal regulations. The 
Status Sheets are enclosed herein. 

Should you require any further information, please do not hesitate to contact 
the undersigned at (201) 933-6100. 

\ 

Very truly yours, 

COLONIAL PRINTING INK COMPANY 

AJJ-^A.^-i-1^ A 

Robin P. Miller 
Technical Regulatory Coordinator 

/ I f 

En 

cc 

closures 

: G. Lambert 
N. Velardi 
G. 

^ ^ 
^m:M 
> | ^ 

Hafich 

NEW Y NEW YORK • CHICAGO • LOS ANGELES • COLUMBUS • ATLANTA • DALLAS • TULSA 



1981 STATUS SHEET FOR NON-REGULAl ED GENERATORS E 

"INSTRUCTIONS:- THIS" SHEET MUST.BE COMPLETED.:' J J A A A . . : y J A - ' . ' : . . . - A.A-J-AA.A:- .J-- . . - -^ ' -
: ONIYBY INSTALLATIONS THAT NOTIFJED EfH OF HAZ- \ 
ARDOUS WVSTE ACTIVITY UNDER SECUOH 3010:6? . - : . ^ j L ^ L : S L - ^ — . « . . _ : ; _ _ ^ : - - : . — — ; - ; . i - _ - . - . _ _ _ . 
RCRA BUT DID NOT HANDLE REGULATED QUANfrriES 
OF HAZARDOUS V\ASTE AT ANY TIME DURING 198r I :v^^^^ I 
AND ARE NOT REQUIRED TO COMPLETE THE 1981 |:^^^':^^^^^^::-. : : ;̂  I , 
GENERATOR ANNUAL REPORT If you received a pre- j ^ ̂ ^̂ ^̂ ;̂  ^^^,;: - :̂^ | 
printed label attached to the envelope in which this form t : A C C I V fABEL HERE I 
vî as enclosed, affix it in the space provided, circle the ap- j . ; . l ' 
propriate code in section S-IV, sign the certification at the | ../..,••. I -, 
bottom of this page and return it to your EFV\ Regional Of-, v I.... . '-:•'• A--'^ - : • ' 
f ice by January 10,1983 in the return:enveiope provided: If .|̂ ^̂ ; .^;....':^^ .:; | 
i n y of the information on the label.is.incorrect, draw a lirte {.-: ^-•'•-••••y:-:]--^':--:-.'-"' '.- - - :'. ' - -'• :.-:/-••:-.' '̂ r-.:•...•.-:•.;:- ' • .-"• ; ". |- ̂  
through it and provide the correct information in the appro-

'.priate section below. If you.did. not-receive a. preprinted •.••:': A:A '̂--A. AA-./A'i 
.;label,completea([ sections. •:.• -y/^-J'y:^'J' A ' / / ' -•'--••-\/'-/':-'J^ '̂' JJ-AA^J.J'''^/---':-':''^ 

S-l. GENERATOR'S ERM.D. NUMBER 
T/A C 

I Fin IA In If) 19 14 10 16 16 IRI 51 Q l T O 
1 2 1 3 1 4 1 5 . . . . i ;::,::.;:; • ; 

S-ll. NAME OF FACILITY ^ 

69 
i r . lOlT. lOINlTIAILI IP IR IT IN IT I I IN IGI ITINIKI I Cl 01 Ml PI Al Nl-Yl I l - l I I I I I I I I 

S-lll. FACILITY MAILING ADDRESS 

i i 3 iA l7 ln l I n lR lR lA lT l IcjInlTTlTJHlUlKl q lT l I Pl Al Pl Kl Wl Al Yl I I I 
15 16 45 
Street or P.O. Box 

| J : 4 U | T I L I A I N I T I A I I I I I I I I I I I - I I I I I 
15 16 

Gl A 31 01 31 31 61 
41 42 47 51 

City or Town State Zip Code 

S- IV . 1 9 8 1 S T A T U S (Orcle the code at right which best describes your installation's 1981 status. Circle only one code) 

a. NON-HANDLER—did not handle hazardous waste in any quantity in 1981 / T ^ 

b. SMALL QUANTITY GENERATOR—did not generate more than 1000 kg. of hazardous 
waste (or 1 kg. of acutely hazardous waste) in any single month or 
accumulate more than 1000 kg. of hazardous waste (or 1 kg. of acutely 
hazardous waste) on-site at any t ime dur ing 1961 (40 CFR 8261.5) i2 

c. EXEMPT—all wastes generated in farming operations (40 CFR 8262.51) or exempt 
pursuant.to 40 CFR §261.4 4 

d. BENEFICIAL USE—All hazardous waste generated was beneficially used, 
reused, or recycled in accordance wi th 40 CFR S261.2 and 40 CFR S261.6 5 

e. CLOSED—installation was closed prior to 1981 9 

S-V. CERTIFICATION 
I certify under penalty of hw that the installation identified above did not handle regulated quantities of hazardous waste during 1981 and 
that to the best of my knowledge this installation is not subject to the RCRA Annual Reporting requirement 

Technical Regulatory ^.^-'V-"""' ^ . . • ' ' ..A A/ 
Robin P. Miller Coordinator 'AA:y ' -AA^ '•-'^••Upu 1111^2 

Print/Type Name Title Signature of. Authorized Representative Date Signed 



JOE D. TANNER 
Commijiioner 

^cpmrlmenl nf Natural Resources 
ENVIRONMENTAL PROTECTION DIVISION 

270 WASHINGTON STREET, S W 

ATLANTA, GEORGIA 30334 

J. LEONARD LEDBETTER 

Oiviiion Director February 2, 1983 

Mr. George Lambert 
President/General Manager 
Colonial Printing Ink Co. 
180 E. Union Ave. 
East Rutherford, NJ 07073 

Dear Mr. Lambert: 

RE: Request for Facility Status 
Changes for Colonial Printing Ink, 
Atlanta, GAD094066859 

This will acknowledge receipt of your request for withdrawal of your 
application for a Hazardous Waste Facility permit. 

As requested, your status has been changed to a generator and your EPA 
Identification Number has been retained. 

Please be advised that withdrawal of your permit application invalidates 
any variance that you received to continue existing hazardous waste treatment 
storage or disposal during the permit review process and that based on our 
concurrence with your withdrawal request, the Federal Environmental Protection 
Agency will terminiate your facility's interim status. 

Should you wish to treat, store, or dispose of hazardous waste in the 
future, it will be necessary that a hazardous waste handling permit be issued, 
prior to the construction of such facilities, under authority of Section 8 of 
the Georgia Hazardous Waste Management Act and paragraphs .10 and .11 of 
Georgia's Rules for Hazardous Waste Management, Chapter 391-3-11. 

If further clarification is needed on this matter, please feel free to 
contact Ms. Gwendolyn Glass at 404/656-2833. 

Sincerely, 

JOT:ggk:22460 
cc: James H. Scarbrough 

Moses N. McCall,, IIi: 
Colonial Printing Ink (Y) 

fereiy, 

D. Taylor, Jr. 

Program Manager 

Industrial & Hazardous Waste 

Management.Program 

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER 



Colonial Printing Ink Company 
MILLMASTER ONYX GROUP - KEWANEE INDUSTRIES, INC. 

470 GREAT SOUTHWEST PARKWAY, ATLANTA, GEORGIA 30336 
404—691-3047 . TELEX: 542886 

March 3, 1983 

Chemical Waste Management 
P.O. Box 55 
Emelle, Alabama 35459 

To Whom It May Concern; 

re: Hazardous Waste Disposal 

Regarding the disposal of our waste stream, Hazardous Waste 
Manifest C17MA-1221, be advised that due to the variable 
nature of our Ink waste, care must be taken to insure proper, 
disposal, as this waste in ignitable and may contain free 
liquid. Precautions must be taken so that in disposing of 
this waste we are in complete compliance with all state and 
federal regulations pertaining to ignitables and those 
prohibiting the burial of free liquids. 

-J 

Should this be impossible, we must be notified and the waste 
returned to our Atlanta branch. 

Sincerely 

COLONIA 

Eugene Hafic^ 
Southeastern Regional Manager 

cc : Robin Miller 
Ashland Chemical, Doraville, Ga. 

NEW YORK • CHICAQO • LOS ANGELES • COLUMBUS • ATLANTA • DALLAS • TULSA 



f>A 
Colonial Printing Ink Company 

MILLMASTEB ONYX GROUP INC. 

180 EAST UNION AVENUE. EAST RUTHERFORD, NEW JERSEY 07073 
N.J. (201) 933-6100 TELEX: 138939 COLONIAL ERFD NY. (212) 675-0600 

A p r i l 4 , 1983 

Ui-CElVSiD = 
Ms. Gwendolyn Glass L ̂  l— w — ' 
Dept. of Natural Resources /-M-n 
Environmental Protection Division f'PR 1 1 1̂ 0J 
Land Protection Branch , ' 
270 Washington Street, S.W. rNVIRONMENTAL PROTECTION OWiSlON. , 
Atlanta, GA 30334 ' LAND PROTECTION BR.̂.'iClI 
RE: Colonial Printing Ink Company 

470 Great Southwest Parkway 
Atlanta, GA 30336 
EPA I.D. No. GAD094066859 
Status: Generator 

Dear Ms. Glass: 

As per our conversation today, I would like to formally notify you,that our 
Atlanta branch is closing as of April 15, 1983. 

As we discussed, in reviewing the regulations, there are no specific closure 
requirements concerning reporting, etc. applicable to us as our current status 
is that of a generator of hazardous waste. 

Other than this notification, please advise us of any other measures we must take; 
to be in complete compliance with all. local, state and federal regulations with 
reference to the Resource Conservation and Recovery Act. 

Thank you for your assistance. 

Very truly yours, 

COLONIAL PRINTING INK COMPANY 

/ I f 
cc: G. Lambert 

N. Velardi 
P. 
G. 

Herman 
Hafich 

Robin P. Miller 
Technical Regulatory Coordinator 

£AkuY\ 'J%U(AY U^AJAU--

Regional Administrator 
U.S. Environmental Protection Agency 
Region IV 
345 Courtland Street, N.E. 
Atlanta, GA 30365 cpi 

NEW YORK • CHICAGO • LOS ANGELES • ATLANTA 



HAZA'^' WASTE MAM1F55T 
CWMA 

1221 
IDEHTIFICATION IHfOKMATICN 

NAME 

Tsma&i 
ASORESS P>«3NE EPAIDCX30E 

470 Grost SoatbwBst PsHomy 
Afclgnftaf-6A—30336 — tfli.6P1«30fc • • . ' i ; ; rl H j l l fl rffi fj c) <! 

" ^ ^ .£A . , i ^ / t / r f-,. in//yf., 

455G l iorthsast Erprossuay 
ra t^ i l lo , CA 303^10 :— 

b i * 6 » ^ ' ' -^ ^ ' • — ^ 
Chilli Icai WoM* MoasfSflant^, Inc. 

InaHs ffocMly ' 

r ^ 

<i0̂ ..<><>8..7010 nlr l r i f i f i l fJJf t l is l^Ji 

^T^T- i,,,..̂  ? ry< r f^^f j - ;? '^^ Li.Ar\'AAAf\'A'A4Ach 
f. O. Box 55 

Emeli*, Alcbamo 35459 205^52-9531 AILiDlOl 010161212 | 0 | 0 i 0 i 6 | 2 | 2 { 4 | 6 | 4 | 

WASTE tNTORMATTCN 
COKTAINER 

Na TYPE 
OESCRIFnON/CLASS 

TOTAL 

QUAN. 
UNIT 

C W M A 
WASTE CODE WEIGHT 

•28-
55 gal lcD 

' ^ ^ " T tfaaU r •;?; \ / ^ 1 . , . , n . / ; , / ^ / r r , . - ^ - S ^ 
ASH 77 
yg . 71 js*5sn# 

t • i • 

/r^r * 
^ 

EMERGENCY INFORMATION 

EMUSENCY NOS.: DtSPOS« ~ (203) <53-9531 .- OZNEXATOR —< »CA > 6 9 1 - 3 0 4 7 US COAST GUARD 1.800-424-a802 

SrtClAL INSTKUCTIONS: 
. . Se» Attached • ; '. '; 

CERTIFICATION 

Thb if to carHfr Hiot t ^ aber* •cmad metsrfab a n yiopatty c I n d f M , rfa*eHbeif, pockogad, moHcarf anif Cabafarf and ar« In proper contfltien 
far tmup«*teHe« aecatdlag l« H M applic«bia racalcHois af M M Dat>aitaiaii» ef T'oiaportothui, Ht« U.S. Cnrlroiiihantal Piwtaillkiti Aganer: 

v - -

TM* b to cai 

Gsiwiutof ̂  

af H M 

Southeast HegioriBl Manager 

<aaeifti< abera: 

Doto 

c - t - t r r ^ 

: . A I 
y - / / 

• - - - 7 ~Tc^wp6rtw # 1 , 

yj^:r(^""'^<^ 
Title 

Triinsportar ^ 2 T l f T e ^ 

Tiria la ta cartifr accaptaace af Ifca bcianJeat w M a dbtpataat rfeaeribad abera fer traalmafit, iterasa er 4tspoaal 

L:i£. 
Oispoaar-

/ • - > ^ < 

Tirte 

Dot* 

Data 

-/A^/B/A^ 
Dot* 

DISPOSAL INFORMATION 
CWMA 

WAST^COOE QUANTITY 

vc -

/ / 

UNFT 

r" - -

<^cf 

PROCESS CODE 

A y - - ^ . - ^ ^ i r ^ 

/7.^v 

LOCATION 
TRENCH 

^ 0 

^r-; 

LEVEL 

/ 

/ 

QUAD 

T '̂F 
/'Y/-

. ' • ' 

COMMENTS 

V 

PftOMiCUNO. 2 



ALABAMA 

HAZARDOUS WASTE MATIEFEST 
CWMA 

IDENTIFICATION iNF0RA4ATI0N 

NAME 

-ssmxrsc— — 
Colcrdfil Frir.t ins Inl: Ccr// 

ADDRESS PHONE EPA ID CODE 

TnANSfOKTWfJSn 

Adhlcjid- Chemiccl Ccr.psTiy 

470 Urcc-t SoutlCwGst Psrlrwcy 
Atlcrita, .Ga.' 30336 

(305)-" 
S4i-a/,3i (j;Jija9Nc|6J6|gi5l-

455c i icr thear t liqarcssxJHy 
Dcra r i i l e , Ga. 3C34C 

(404)-
5 | A | D | 0 | 6 | 6 K | 6 | 5 | - | 2 r 

. . > : i - ^ - i 

/"•/^r / J ^ A U ^ ^ ^ ^ lA-
i j - ' •' 

^i^m3ihic>i^uj^^a 
DlSPOSOt _ 

CiMmical Wotf* MonagMiiciit, Inc 
Ewflk Facnity 

P.O. Box 55 
Emelle, Alabama 35459 205^52-9531 A |L |D |0 |0 |0 |« |2 |» |4 |« |4 

WASTE INFORMATION A ' i. 

n •CONTAINER 

^ N O . TYPE 

V • U 4 . 

DESCRIPTION/CLASS 
TOTAL 

.QUAN. 
UNIT 

EPA Hazardous' 
Waste ID No. ' 

C W M A -
WASTE CODE WEIGHT 

'1 dztms Waste Inl: 
2 S r ^ = 0 ^ 

Dr. 
m^ 

I I I 
1±L 
111 

;*a-77 
ho, 71 

1 1 1 1 
1 1 111 

I I I J_L± 
I I I i I 1 

EMERGENCY INFORMATION 

EMERGENCY NOSw: DISPOSER — (205) 652..9S31 ; GENERATOR — ( -

SPEQAL INSTRUCTIONS:— S e e t l V a c b e d 4 

r- t~k t * 

US COAST GUARD 1 •800-424-8802 

CERTIFICATION 

Tliia is to eaitify tfiat tha abeve named materials ere pieparfy claniftad, deecribad, peckoged, marked and labeled and ore in proper condttien 
fer trenspertetien •eecerdiafl to ' t l ie Applicable reguletioRS ef tfce Dapailmant ef TronsportoHen, tlia U.S. Envirenmantel Proteetion Agency: 

~ ,\ A/// ^ • 
/ Uanaiutof 

I nis IB to eertffy eccepeanca ef ttie neserdees waste sfclp^eant oeecriDed abera: 

' • • . . J ^ t - - r r ' ' - ^ "• • ' - • -• • • • ' ' " 

/ Tforwporter # 1 , 

^-Ma'-
Tltle • . 1 - '>?•• 

' . ' . ' 5 

Title 
/ r - r f - A J 

Date 

Transporter # 2 Title 

TMe is te cait i f i acceptence ef the heEordees waste shipment described abera far treatment, storage er dispeeal: 

. / » , • n—: - _ 
,fl 

yt -.1 Disposer' Title 

PRODUCER NO. 2 

Dote 

- - j - y : -y 

A. • ^^°^ 

DISPOSAL INFORMATION 

CWAAA 
WASTE COOE QUANTITY UNIT PROCESS COOE 

\ 

La->TION 
TRENCH LEVEL 

n 
QUAD 

D-5 

; 

COMMENTS 

'• f 



y 

JOE O. TANNER 

Commissioner 

J. LEONARD LEDBETTER 

Division Director 

^Bfwdmtxd ci Natural ^asourccs 
E N V I R O N M E N T A L PROTECTION DIV IS ION 

270 WASHINGTON STREET S W 

ATLANTA. GEORGIA 30334 

July 25, 1983 

Ms. Robin Miller Corine 
Colonial Printing Ink Co. 
180 East Union Avenue 
East Rutherford, N.J. 07073 

RE: Colonial Printing Ink, Atlanta 
GAD094066859 

Dear Mr. Corine: 

Referenced your letter notifying this Division that subject facility would 
be closing on April 15,. 1983. As we discussed, there are no specific closure 
requirements for generators, however, please send documentation to certify 
that all hazardous waste has been removed and properly disposed of. 

Copies of complete.manifest and written confirmation to confirm complete 
closure should be submitted to this office as evidence by August 15, 1983. 

If I can be of further assistance, please feel free to contact me at 
A04/656-7802. 

Sincerely, 

GCG:mb:A94 

Gwendolyn C. Glass 
Environmental Specialist 
Industrial & Hazardous Waste 

Management Program 

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER 



Colonial Printing Ink Compan 
MILLMASTER ONYX GROUP INC. 

180 EAST UNION AVENUE, EAST RUTHERFORD, NEW JERSEY 07073 
N.J. (201) 933-C100 TELEX: 138939 COLONIAL ERFD NY (212) 675-0600 

; September 8, 1983 

J ' - ' . \ 

Ms. Gwendolyn C. Glass ^//J^a 
Dept. of Natural Resources w ^ ^ 
Environmental Protection Division ^ [̂  F O F" I W F P^ ' 
270 Washington Street, S.W. ' \ L - W L- I V U. L-/ 
Atlanta, GA 30334 

SEP 191983 
RE: Closure of Colonial Printing Ink Company 

GAD094066859 . . ENVIRONMENTAL PROTECTION OIVISIOV 
LAND PROTECTION BRANCH 

Dear Ms. Glass: 

We received your letter of July 25, 1983 on September 6, 1983 requesting written . 
confirmation of closure for our Georgia location. Per that request, please be .̂  
advised that our facility is now closed, as per our telephone conversation. 

All waste generated by Colonial Printing Ink at the Atlanta location has been ' 
removed according to the regulations of the Resource Conservation and Recovery 
Act, as evidenced by attached Manifests Nos. 1221 and 1397. The waste was 
removed by Ashland Chemical Company, an EPA licensed transporter, to Chemical 
Waste Management, Inc., an EPA licensed disposal facility. ; 

Though this location was closed in terms of customers in April, we retained 
responsibility for the waste until it was all disposed of according to state 
and federal regulations. 

We hope this information is sufficient. If you require any further information, 
please advise. 

Very truly yours, 

COLONIAL PRINTING INK COMPANY 

Robin Miller Corini 
Technical Regulatory Coordinator 

/If . 

Attachments 

cc: N. Velardi (end.) 
P. Herman 
G. Lambert 
G. Hafich CP\ 

NEW YORK • CHICAGO • LOS ANGELES • ATLANTA 



JOED. TANNER 

Commiitionar 

J. LEONARD LEDBETTER 

Division Director 

ENVIRONMENTAL PROTECTION DIVISION 

270 WASHTNGTON STREET. S W 

ATLANTA. GEORGIA 30334 

October 20, 1983 

Ms. Robin Miller Corini 
Colonial Printing Ink Company 
180 East Union Avenue 
East Rutherford, New Jersey 07073 

Dear Ms. Corini: 

V 
We are in receipt of your letter dated September 19, 1983, J ; 

reference the closure and clean-up of the Colonial Printing Ink 
facility. Based on the information provided, we concur that the ' 
clean-up is complete and appreciate your efforts in protecting i 
Georgia's environment. .̂  

If we can be of any further assistance, please feel free to 
contact this office at (404) 656-7802. 

Sincerely, 

\^(MjtAtJ^ OM^kyi^-%/ 
Gwendolyn Glass 
Environmental Specialist 
Industrial § Hazardous Waste 

Management Program 

GG:rw 1 ' 

AN AFFIRMATIVE ACTION/EQUAL EMPLOYMENT OPPORTUNITY EMPLOYER 



Colonial Printing Ink Company 
180 EAST UNION AVENUE, EAST RUTHERFORD, NEW JERSEY 07073 
NJ. (201) 933-6100 TELEX: 138939 COLONIAL ERFO NY (212) 675-0600 

January 24, 1984 

Industrial & Hazardous Waste Management Program 
Environmental Protection Division FEB "31^84 
Room 724, 270 Washington Street, S.W. 
Atlanta, GA 30334 ENVIRONiVENTAL FROTECIIO.*; DiVISIO: ' 

\. '̂-<^ PROl"ECTÎ {̂ BRANCH 
ATTN: Annual Reports 

RE: Generator Annual Report 

Dear Sir: 

Attached is our completed Generator Annual Report for 1983. This includes: -

l.\ Identification Form A 

2. Form B - Self-Generated Hazardous Waste and Its Disposition '\ 

The waste indicated was shipped to Ashland Chemical Company for storage, and 
finally disposed of at Chemical Waste Management's facility in Emelle, Alabama. ;. 
The total waste generated was disposed of in EPA approved facilities before 
final closure. 

The waste indicated on Form B was shipped to Ashland Chemical Company for storage^ 
and finally disposed of at Chemical Waste Management's facility in Emelle, Alabama. 
The total waste generated was disposed Of at final closure. 

In a letter dated October. 20, 1983 from your Environmental Specialist, Gwendolyn , 
Glass, the Department of Natural Resources, "...concurred that the clean-up is 
complete..." 

We hope this information is sufficient for your needs. If there are any questions 
or problems, please contact the undersigned at (201) 933-6100. 

Very truly yours, 

COLONIAL PRINTING INK CORPORATION 

A 6 J ' - C-CU^̂ ^ 
Robin Miller Corini 
Technical Regulatory Coordinator 

/If 
Attachment 
cc: N. Velardi 

P. Herman ^ 1 
NEW YORK • CHICAGO • LOS ANGELES • ATLANTA 



.J*--. 

Georgia Environmental Protection Division 
GEORGIA ANNUAL HAZARDOUS WASTE REPORT 

Reporting Period January 1 thru December 31, 1983 
FORM A 

IDENTIFICATION 

Please print/type with Elite type (12 characters per inch) 

I. EPA I.D. NUMBER 9.h.RQ.9.L(l(i.(La.5.9. 

II. NAME OF INSTALLATION 

III.INSTALLATION MAILING ADDRESS 
Colonial Printing Ink Corp. 
1 8 0 E a s t U n i o n A v e n u e 
Street or P.O.Box 
E a s t R u t h e r f o r d N J _ 0 7 0 7 3 
City or Town State Zip Code 

IV. LOCATION OF INSTALLATION (if different than Section III. above) 

Street or Route Number 
A t l a n t a G A 3 0 3 3 6 
City or Town 
F u l t o n 

State Zip Code 

V. 

County 

INSTALLATION CONTACT 

C o j c ± n i _ ^ _ : g ^ h ± s i _ h l l l & I . 
Name (last and first) 

^ 0 i _ i-J i Z i i 0 .0 
Phone No. (Area code & number) 

VI. PROCESS IN USE (Check as appropriate) 

GEN u TRN TOI T02 TO 3 T04 SOI SO 2 S03 S04 D80 D81 D83 

PRIVATE (Handle only self 
generated waste) 

COMMERCIAL (Handle waste 
generated from other sources) 

VII.CERTIFICATION - I certify under penalty of Law that I have personally examined and 
ara familiar with the information submitted in this and all attached documents, and that 
based on my inquiry of those individuals immediately responsible for obtaining the 
information. I believe that the submitted information is true, accurate, and complete. 
I am aware that there are significant penalties for submitting false information, 
including the possibility of fine and imprisonment. 

Robin Miller Corini ^..-A^' P .;•/ /" / / 
Technical Regulatory Coordinator '^A .Al-'-ctA }• i;.. y:ic,-̂ (.. //.^cMV 
Print/Type Name & Title Signature of 

Authorized Representative 
Date Signed 

Page __1_ of I 



Name of Installation: C Q . l Q . a l a . L _ P x i n l i n £ _ I a k _ C . o . m E . a L r L l . 
tPA l.O. Number: ^ f i J ) . D . 3 J i S } J l 3 3 3 2 

Form B 

SELF-GENERATED HAZARDOUS WASTE AND ITS DISPOSITION 

1 . EPA HAZAR.DOUS WASTt NUMBER 

• 

2 . On Hand, O n - s i t e on J a n u a r y 1 , 1983 

3 . G e n e r a t e d d u r i n g 1983 

4 . TOTAL AMOUNJ FOR.WHICH TO ACCOUNT 

5 . S h i p p e d to S t a t e o f 

6 . Sh ipped t o S t a t e of -

7 . S h i p p e d t o S t a t e o f 

8 . S h i p p e d to S t a t e of 
9 . S h i p p e d t o Geo rg i a F a c i l i t y f o r Use, 

Reuse , R e c y c l e o r R e c l a i m 

1 0 . S h i p p e d t o G e o r g i a F a c i l i t y f o r 
T rea tmen t , ( ^ ^To raTeT) or D i s p o s a l 

1 1 . T r e a t e d O n - s i t e 

l i : . T r e a t m e n t Code: 

13 . D i s p o s e o o f O n - s i t e 

1 4 . U i s p o s a l Code 

U . On Hano, O n - s i t e on Uecember 3 1 , 1983 

l b . S t o r a g e Code 

1 7 . Other ( t x p l a i n ) 

V j 8 . TOTAL AMOUNT : O F : . D I : S R . O . S I - T I . O N _ — . . ^... . - - - . . -

K 1 n 1 8 1 6 

I I I 

1 1 1 

1 1 1 

9 . 3 5 0 

9 . 3 5 0 

9 . 3 5 0 

. - 9 . 3 5 0 

1 I I 

• 1 ' 
1 1 1 

1 1 1 

.-., .: ., 

1 1 1 
I I 1 
1 1 1 
I I I 

• 

: . - . . ' : : . : -^ - . .^ -

1 1 1 

I I 1 
1 1 1 

1 1 1 

_ . . ^ _ : - „ . - • - . - . • . 

1 1 1 

I 1 1 
1 1 1 
1 i 1 TOTAL 

9 .350 t o n s 

9 .350 tons 

9 .350 t o n s 

• • 

9 . 3 5 0 - t o n s 

1 .-.̂  Page "^^ of^ -̂  " 



NOTICE or CANCELLATION 

Hazardous Waste Liability Certificate 
•of. 

Liability Insurance 

f X i ^ a) 
with 

OF NATURAL RESOURCES 

ITAL PROTECTION DIV IS ION 

ET S W 

( F a c i l i t y Name) 

^ ( F a c i l i t y Address) 

EPA I .D.# GAD 09M)66859 -̂  

TLEH-185T836-5-82 
COLONIAL PRINTING COMPANY 
A piVI SI ON OF MILLMASTER ONYX GROUP INC 

99 PARK AVE 

NEW YORK NY 10016 

COLONIAL PRINTING INK CO 

470 GREAT SOUTHWEST S.W. 

ATLANTA GA 

1 

b y THE TRAVELERS INDEMNITY COMPANY 

(Name of Company) 

One Tower Square 
Har t fo rd , Connect icut 06115 

said policy no longer covers the Liability Insurance requirements 
for a Hazardous Waste Facility Certificate effective as of the 

16TH day of JULY 19 84 12:01 a.m. standard 
time at the address of the named insuredTas stated in said policy, 
provided said date is not less than SIXTY ( 60) days after the 
receipt of this notice by the Regional Administrator. 

FTL0L-058 
05-10-84 

j I John R. Kenney /- . . r J ~̂  
i/ Secretary, Authorized ^ 

Representative of The Travelers 
Insurance Companies 
One Tower Square 
Hartford, Connecticut 06115 


